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Case report
Case description
A 37-year-old male patient underwent left laparoscopic 
robotic-assisted partial nephrectomy of an SFT of the kidney. 
The tumor was incidentally found at computed tomography 
(CT) scan. This showed a well-circumscribed 2 cm mass with 
almost no enhancement change during arterial and venous 
phase, Fig. 1A and B, respectively.
According to the mass characteristics (almost no en-
hancement change due to high collagen content, completely 
exophytic growth, and well-circumscribed lesion), the radi-
ologist had hypothesized an SFT. Given tumor’s location and 
dimensions, a biopsy has been ruled out. The patient was 
scheduled for a robotic partial nephrectomy. As the tumor 
manifested with exophytic growth, a clampless approach has 
been adopted. 
A three-arm transperitoneal approach, using 30° lens, was 
chosen.
After general endotracheal anesthesia was administered, 
the patient was placed in full flank position. The first Trocar 
(12 mm) was positioned, according to the Hasson technique, 
2 cm above the umbilicus on the pararectal line. The remain-
ing two (8 mm) trocars were placed superiorly and inferiorly, 
respectively, to the camera trocar under direct vision. One 
surgeon through a 12 mm port, placed along the pararectal 
line, assisted the console surgeon laparoscopically. The da 
Vinci Si robot was docked perpendicularly to the patient.
The plan between the tumor and the renal parenchyma 
was bluntly and sharply developed using Maryland bipolar 
forceps and monopolar curved scissors. Careful attention was 
paid in handling the dissection in order to avoid any acciden-
tal damage to the renal parenchyma. As the tumor margins 
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Introduction
Solitary fibrous tumors (SFTs) are unusual spindle cell 
neoplasms that typically occur in the pleura but have been 
described in extrapleural sites (1). Urogenital localization is 
rare; the first case of SFT of the kidney was described in 1996 
(2). The diagnosis of SFTs relies on pathological examination 
(3). They can present either malignant or benign characteris-
tics at pathological examination. Despite these features, the 
malignant potential of SFTs seems to be scarce with evidence 
of only four cases of metastasis in literature (4-7). In one case 
only, out of more than 60 reported, the tumor manifested 
extracapsular extension toward renal parenchyma (7).
Classically, a radical nephrectomy is regarded as the treat-
ment of choice for treating this condition; there is evidence of 
a conservative approach in one case only, in which a solitary 
kidney patient underwent partial nephrectomy along with 
autotransplantation (8). The aim of this paper is to report our 
approach for treating a renal SFT. To the best of our knowl-
edge, this is the second case of an SFT managed through a 
conservative approach.
abstraCt
Introduction: Solitary fibrous tumor (SFT) of the kidney represents a rare neoplasm, and its malignant po-
tential seems to be scarce. Classically, a radical nephrectomy is regarded as the treatment of choice for this 
condition.
Case report: We present the case of a 37-year-old male patient who underwent left robotic clampless par-
tial nephrectomy of an SFT of the kidney. Our patient has been followed-up carefully, and at 15-month 
examination, he is free of recurrence. This is the second case of an SFT managed through a conservative 
approach.
Conclusions: In our opinion, according to tumor’s dimensions, partial nephrectomy may be considered for treat-
ing small SFTs.
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were well demarcated, there was no need for renorraphy. 
Floseal® application, at the resection bed completed the op-
eration. After dissection, the specimen was removed intact 
through the camera port using a retrieval bag.
Total operative time was 120 minutes, while console time 
was 90 minutes. Estimated blood loss was 50 ml. The postop-
erative course was uneventful and the patient was discharged 
on the fifth postoperative day. The patient has been followed-
up carefully with ultrasound and CT scan; at 15-month follow-
up examination, he is free of recurrence.
Histopathologic analysis
The macroscopic evaluation showed the presence of a 
circumscribed, solid, white-grey mass of 2.5 × 2.5 cm. The 
specimen was fixed in 10% neutral buffered formalin, and 
representative sections of the renal mass were embedded in 
paraffin, sectioned in 3- to 4-micron thickness, and stained 
with hematoxylin-eosin. Other histological sections were per-
formed for immunohistochemical analysis.
Microscopic evaluation showed the presence of an encap-
sulated tumor constituted by spindle cells with storiform or 
fascicular arrangements (Figs. 2, 3). 
The spindle cell showed a plump and bland nucleous and 
a pale cytoplasm. Mitotic figures were uncommon. Areas with 
vessels were present. No necrosis was observed. The tumor was 
linked to the renal capsule. Immunohistochemical evaluation 
showed CD34 positivity (Fig. 3), while CD31, Actin 1A4, CD117, 
S100, MART1, CD10, CAM5.2, and CK7 were negative. Ki 67 was 
positive in 5% of the tumor cells. The microscopic features and 
the positive immunohistochemical staining for CD34 led to the 
diagnosis of an SFT, confirming radiologist’s initial suspect.
Conclusion
SFT is a rare neoplasm. Its diagnosis relies on histopatho-
logical examination. High positivity for CD34 is useful for dif-
ferentiating SFTs from other spindle cells tumors. In fact, CD34, 
which is a stem-cell adhesion marker, is considered a specific 
immune-peroxidase marker for SFTs (1). Pathological criteria 
for malignancy include increased cellularity, pleomorphism, 
increased mitotic activity (more than four mitoses on 10 high 
power fields), necrosis, and hemorrhage and a 20% Ki-67 pro-
liferative index (3). Despite histopathological characteristics, 
metastatic behavior, among malignant tumors, has been re-
ported in four cases only (4-7), while local invasion in one (7).
Fig. 1 - CT scan of the abdomen. 
(a) Arterial phase. (b) Venous phase.
Fig. 2 - Spindle cells with collagenous bands and vessels. Hematox-
ylin-eosin staining.
Fig. 3 - Diffuse and strong cytoplasmatic CD34 staining in the tumor 
cells.
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Metastasis have been described occurring to pancreas (4), 
lungs (5, 6), and vertebrae. (7) Regarding invasive behavior, in 
one case, the tumor manifested local invasion toward the re-
nal capsule and hilum (7). Although the clinical course of SFTs 
can be unpredictable, the prognosis is generally favorable (1).
Concerning clinical diagnosis, similarly to renal cell carci-
noma, SFTs of the kidney may manifest with the triad of flank 
pain, a palpable abdominal mass, and gross hematuria (1). 
Paraneoplastic syndromes from SFTs are rare; nevertheless, 
hypoglycemia has been described in two cases (9, 10) due to 
insulin-like growth factor-2 (IGF-2) overproduction; histologi-
cal malignancy was reported in both cases (9, 10).
Kather et al, in their review, reported that there is no 
evidence whether a conservative approach, through partial 
nephrectomy, has the same oncological outcome as radical 
nephrectomy for treating SFTs (1). In one previous case only, 
a partial nephrectomy along with autotransplantation in a 
solitary kidney patient has been performed (8). The patient is 
reported to be free of disease at 1-year follow-up (8). 
Our patient’s tumor resulted without clear malignant 
histopathological features. The patient is free of disease at 
15-month follow-up examination. 
In literature, it is reported that there is no evidence 
whether a conservative approach for treating SFTs has the 
same oncological outcome as radical nephrectomy. Given the 
rarity of this condition, it is not easy to demonstrate what is 
the best approach for SFTs treatment.
As partial nephrectomy has become routine for treating 
small renal mass in case of renal cell carcinoma, tumor that 
has a more malignant potential than SFTs, a conservative ap-
proach may be attempted in case of small SFTs, especially 
when such diagnosis is preoperatively suspected and/or bi-
opsy confirmed.
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